DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

TEMPORARY WORKFORCE HOUSING INSPECTION REPORT

REASON INSPECTION  [ESTABLISHMENT NAME:

Py | V | Followsp TRl Revinbrg  BulLOpRS INC
Secondary Complaint TIME IN: OWNER / OPERATOR
Tertiary Other (Specify) 1235& P\\K RELHE)LE BU’LDEKJ-. INC
GRADE. WORKERS' DORMITORY |JTIME QUT LOCATION: IIIO
ofh e (700 Py HiRMON  LoT AVJeo -6 -3

date.

Based on the inspection today, the items listed below identify violations which shall be corrected by the date specified by the Department. Failure to comply may result in
further regulatory actions. If sezking to appeal the result of this inspection, a written request for hearing must be submitted o the Director before the indicated correction
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NO.
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CORRECT
BY DATE

A regqular mgpechin  wae  gonducted on Fhic day . and the
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#3C  Dberved no fim‘ aid kit provided.
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I am the resposible party of the establishment, have read and understand the above violation(s), and am aware of the correttive measures that shall be

/

{RECEIVED BY {Name and Title)
. { D e Zk
*When any of the following items are cited PRINT: M ARL k HE”’ W kl JO M'E’ LU

above, they shall be corrected within ten days of [PEH OFFICIAL (Name and Tite)

this inspection: (15); (16); (19); (20); (22); (30): [PRINT: REMILIZA ORIONDQ 1 EPHO ! SIGNATUREWM/ /‘6\ / M
3

)

(32); (36); and (38) REVIEWED BY. (Name and Title)
PRINT: SIGNATURE;




